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University of Illinois at Chicago 

Academic Staff 

2008-2009 Report of 

Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Name: Aronson 

First Name: San 



Title / Rank: Clinical Professor 



College: 



Medicine 



Dept./Unit: Psychiatry 



Appointment ^^ % 

University Contract Period' 

n9 months/DlO months/[E]l2 months/DSummer 



PART I. Conflict of Interest Screening 



Please attach an explanatory statement for all "yes" responses. 



1 . Do you have a consulting or other financial 

relationship with a sponsor of your research? □ yes* 



no 



2. Do you or does any member of your family 
have a managerial role or a significant^ 
fmancial relationship with a company that 
does business with the University or with a 
company in a field of your research? 



I I ves* 



no 



3. Do you have non-University professional 
activities or income producing activities 
involving University of Illinois students, or 



other faculty or staff? 



CH yes* [x] no 



4. Do you or does any member of your immediate 
family have any other relationships, 
commitments, or activities that might present or 
appear to present a conflict of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
fmancial or fiduciary interests or 
uncompensated activities. Report these whether 
or not vou believe the conflict is manageable. D yes* 



no 



*Please list and explain in an attached statement any "yes" 
responses to the questions above. Lists in Part II do NOT 
suffice as explanation. 



PART II. Listing of Non-University Income Producing Activities 

* If your appointment is less than 75% time, you do not need to * Do not include amounts of compensation. 

complete this section. * Do not report "various" when reporting retrospective activity 

* Report total number of days, where an accumulation of eight * Attach additional sheets if necessary 
hours equals one day, regardless of time of day or day of week 



Nature of your activities 
(see instructions for 
examples) 



For whom (e.g., 
company/ organization) 



Do you have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached statement.) 



2007-2008 
Aug. 16 -Aug. 15 
Retrospective 
Days Spent During 
this Reporting Period 



2008-2009 

Aug.l6- Aug.15 

Prospective 

Days to be Spent in 

Current Reporting Period 



X] I HAVE NO ACTIVITIES THAT I AM REQUIRED TO REPORT 



PART HI. Affirmation 



I affirm that I have read the University's Policy on Conflicts of Commitment and Interest and the above information is 
true to the best of my knowledge. Ifsienif^nt chanses in activities occur durins the year, this form must be updated. 



3 



Academic Staff Member's Signature 




Date 



f /^^/ Zoo 



Please submit to your unit head for administrative review and a pprovaL 

' Check all that apply. The University contract period includes evenings, weekends and holidays during the term of employment. 

2 University Policy defines "Family" as one's spouse and children. xkTii;,,^;. 

' Federal research regulations define "significant" as financial interests exceeding $10,000 or representing more than 5% ownership regardless of dollar value. The Illinois 
Procurement Code (5 Illinois Compiled Statutes 500/50-13) prohibits the award of University contracts to companies in which University employees who earn more than 
60% of the Governor's salary have either (a) ownership interests in excess of 7 1/2% or (b) entitlements to annual income in amounts in excess of the salary of the Govemc 
(Governor's salary $177,412 as ofJuly 1,2008.) , ,. . , „■ 

" The. I Inivp.rsitv Pnlii-.v n« r.nn{liri<: nfCnmrnUmi-rH nnH InlPrP^I is nvailahlfi nt- httn-//www vnaa nillinnK p.riii/nr.lif.iR«/nnntlir.t tnn asn 



Administrative Review and Approval VI C RNUA 2008-2009 

(Please complete the Conflict of Interest/Commitment Review AND Approval of Activities sections. See Instructions for Administrative 
Review M3ApprWam-gardi-m^^^^ Deans/Directors should forward 

forms they receive and review to the Office of the Vice Chancellor for Research (or appropriate Vice President for UA Staff). 



PART IV. Conflict of Interest/Commitment Review (Please attach a copy of any referenced explanation.) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 

ra No conflict of interest or commitment exists. 

□ A conflict of interest or commitment may exist, but is being monitored by the department. 

Ifsn please attach an e x planation and forward to the next admini s trative level (Dean, D irector, or Vice President . 

□ A conflict of interest or commitment may exist that warrants further review. 

I f so, please attach an explanation and forward to the next ad m inistrative level (Dean, Director, or Vice President . 

B. Please complete if question 3 on page 1 of the form is answered affirmatively: 

As described by the academic staff member, the involvement of University of Illinois students, faculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

□ Agree 

□ Disagree 

If so. please attach an explanation and forward to the next administrative level (De an, Dir ector, or Vice President , 



PART V. Approval of Activities (Please attach a copy of any referenced explanation.) 



A . Retrospective Activities (2007-2008) 

ra No retrospective activities are reported or all retrospective activities are approved. 

□ Some or all retrospective activities are not approved. 

If so. please attach an explanation and forward to the next administrativ e level (Dean. Director, or Vice President . 

B. Prospective Activities (2008-2009) 

No prospective activities are reported or all prospective activities are approved. 

□ Some or all declared prospective activities are not approved. 

If so. please attach an explanation and forward to the next administrat ive level (Dean. Director, or Vice President .) 

The above information is correct and complete to the best of my knowledge. 

Unit Head Signature Date 



PART VI. Review and Approval of Activities by Dean and Others as Required. 



Dean/DirectorA/P Signatu: 
(If approval needed) 



)(^IJ3^ Z^d2,.*>.^>.,^::y ~^ Date lolo^/^Q 



Additional Reviews 

(Signatures) ^^^^ ■ 

Date 
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Administrative Review and Approval. UIU C RNUA 2008-2009 

(Please complete the Conflict of Merest/Commitment Review AND Approval of Activities sections. See Instructions for Admmstrative 
ZZanTApproval regarding forwarding and retention of the Reports of Non-University ActiviMes). Deans/D^rectorMdfor.ard 
formZhey receive and review to the Office of the Vice Chancettor for Research (oi^ appropriate Vice President for UA Staff). 



PART TV: Cfonflicf of rilterest/Comrilitment Review (Please attach a copy of any u k n im lU ^ |«l m ni. n ) 



A. Based on the activity reported and to the best of my knowledge and in my judgment: 
9 No conflict of interest or commitment exists. 

C A conflict of interest or commitment may exist, but is being monitored by the department. 

I f so. nlease attach an explanation and forward to the next administrati ve level (Dean, Director, or Vice President .) 

O A conflict of interest or commitment may exist that warrants further review. 

yen, plea.se attach an explanation and forward to the next admini s trative level (Dean, Director, or Vice President .) 

B Please complete if question 3 on page 1 of the form is answered affirmatively: _ ,„,. . , . ,^ 

As described by the academic staff member, the involvement of University of Illmois students, taculty 
and/or staff in his/her non-University activities does not appear to be detrimental to those individuals. 

o Agree 

Tf.n, please attach an explanation and forwar d to the next administrative level (Dean, Director, or Vice President .) 



PART V, Ap proval of Activities (Please attach a copy of any referenced explanation.) ' - -___ -__^ 

A. Retrospective Activities (2007-2008) 

» No retrospective activities are reported or all retrospective activities are approved. 

C Some or all retrospective activities are not approved. ,,. „ -j ,\ 

If. n ^ plea.se attach an explanation and forward to the n ext administrative level (Dean, Director, or Vice President .) 

B. Prospective Activities ( 2008-2009 ) 

9 No prospective activities are reported or all prospective activities are approved. 

O Some or all declared prospective activities are not approved. 

if.n^ plen.se attach an explanation and forward to the ne xt a dminis tra tive level (Dean, Director, or Vice President .) 

The above information is cojrec^ and^mplete to the best of my knowledge. . 

hL^-■^L-.^^^^^^ Date l u n ^ 
Unit Head Signature (Y[1 ^ — "M '-^ 



PART VI. Re view and Approval ofActivities by Dean and Others as Requfreai :;? v^^^ ^r:.^"-; 



Dean/DirectorA'P Signature .--^^ 1/ j,jv .i...,^ ;,_,<3| 

(If approval needed) 1-i^^-«>^ <-£>C.^^.nC.^::hi Date LLJi± 




Additional Reviews 

(Signatures) — ^^^^ - 

Date 



2008 - 2009 
Page 2 of 2 
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University of Illinois at Urbana Champaign 

AaidemioSiqff 

2008-2009 Report of 
Non-University Activities (RNUA) 

DISCLOSURE AND 
REQUEST FOR PRIOR 
APPROVAL 

Last Narae: WHI5MMD 

First Name: ff,s WTTSi.fi 

Title /Rank: , 

Collie: asDlClVE 

Dept / Unit! 
Appointment S % 

University Contract Period' 
9 months/ 10 months/ 



_E5XC2IAXKS- 



12 months/ Summer 



Please attach an explanatory statement for all "yes" responses. 
1, Do you have a consulting or Other financial . 

fclationship with a sponsor of your reseafch? Oye;* <yno 



1. Do you or docs any member of your family^ 
have a managerial role or a significant 
financial relationship ■with a company that 
does business with the Univerisity or with a 
company in a field of your research? Oy^t,* 

3. Do you have non-University professional 
activities or income producing aotivfties 
involving University of Illinois students, or 
other faculty or staff? Oy^* 



00 



ignv 



■no 



4. Do you or does any member oFyour immediate 
family have any otfier relationships, 
commitments, or activities that might present or 
appear to present a conflifct of interest or 
commitment with your University of Illinois 
appointment? Such relationships may include 
financial or fiduciaiy interests or 
uncompensated activities. Report these whether 
or not vou believe the conflict is manageable. O yea* 



dna 



*Please lilt and explain in Oh atiacJted Statement any "yef" 
responses to the questions above. Lists in Pari II do NOT 
suffice ffs explwfailon. 



PART n. Listing of Non-University Income Producing Activities ______ 

* Please complete this sccrion regardless ofyour percentj^e * Do na! include amounts of compensation. 

appointment- * Do not report "various" when reponing retrospective activity. 

• Report days pw week, where an eccomulatlon of eight horns * Attach additional sheets if necessary 
equals one day, regardless of time.of day or day of week. 



Nature ofyour activities 
(see instnictions for 
jjtamples) 






For whom {e.g., 
company/ organisation) 



CfA. Chmc 



Do yc5u have an 
ownership interest in this 
company / organization? 
(If so, please explain in 
an attached staten^snt) 



dihic. 



2007-2008 
AU&.16- Aug.15 
Retrospective 

Days Spent During 
tlii.s Reporting Period 



Sio^^^M-' 



□ 1 HAVE NO ACTIVITIES THAT I AM REQUIRED T O REPORT 



2008-2009 
Aug.16- Aug.lS 
PrO)ipfeetiV<^ 

Days to be Spent in 
Current Reporfins Period 



^hlJof/i^. 



PARTIII. AfTirmation 



Z3 



i affirm that J have r^d the University's Policy on Con/ltcts ofConunUment andlntaresf aniJ the above iaformation is 
true to the best of my knowledge. ITsi^nifk^t^MJi^fn acimiies occur durine thsj veor, ifUs form must be updpfe g ^ 



Academic Staff M^nber's Signature 



l'//Z-/pg> 



Please submit to veur uif'^t head for a dminixiraiive review and approval. 

' Cheek an that apply TIw Universiiy coniract period mtliniB (venings, weekends «n<l Iwlidays diBing ihe lefm of smploymefit. 

' Univcrsitv Policy d«lini!S"^6niiIy" as one's spouse nndelulilrtn. < tl !ii_»i. 

' Fcdcml r«H.rch rcguMuns define "liBn^cmH" as firanc.ol inUsctsls eKCccdmg $10,000 or rcpracmmg more thnn iM o^viBfSluP reg?rdr<;s5 <.f dollar ^^-^ J^ '»';^ 
ProcurenMrti Co<l« (5 Illinois Compiled Swlules 50a^50.]3) pwhlbili ihc nward of UnivBil^y fiflntraois V, compomes a, «h(ch Umvotsiiy m^oyKS wfto earn moM uion 
6m of Ihc Governor's snfccy h»ve ertbw {») ownership Imcresis m twess of 7 \a'A or (b) entidemenls lo wnu«l incmw. fn am™.n« m ckccss of «« sulaiy of the Qovemor. 
(GDvBrtior's3*lary SI77,4l2asofJidyl,2(H)S) .,,.., „■ . . 

' TiW Univerany Policy on Conjllctj ofCanimloaemandlmeresc is kvuilijili; oi, hup J/v\fww.v(»a.iiniiiiOi>,t<iu/p<ilicics/contlict_toc,iup 
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